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COVER LETTER

TO: Registration Section
] Division of Corporations

Angels Wing of Flonda LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles ot Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shelly M. Rayment

Name of Person

Fertz Schram PC

Firm/Company

1760 S. Telegraph Road. Suite 300

Address

Bloomficld Hills, MI 48302

Citv/State and Zip Code
srayment@ghertzschram.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shelly M. Rayment 248 335-5000
at ( )

Name of Persen Area Code Daytime Telephone Number

knclosed is a check for the following amount:

S [25.00 Filing Fee DSIS().OO Filing Fee & £155.00 Filing Fee & D $160.00 Filing Fec.

Certificaie of Status Certified Copy Certificate of Status &
(additional copyv is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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gradley J: Schram

Howard Herlz :

Victor M. Norris ’ ’

Robert P. Geller

Steve !t Weiss’

Waller J. Piszczatowski wiwwy

Jeffrey A. Robbins *
Kenneth F. Silver
Richard H. Schloss
Gerald P. Cavellier
Michael J. Rex
EvaT. Coniarelia
Lisa M. Kavalnuna ¢
Sieven P. lenkins
Patricia A. $tamler
Alexander Stetland ®
Lisa D, Stern
Elizabeth C. Thomson March 28, 2017
Deborah §. Lapin

Gary M. Remer’

Laurie S, Raab

Daniel W. Rucker

Jan M. Calverl

Joseph A. Bellanca

Matthew J. furchyn

Delia A. Miller

Fallon Yaldo

Amerique Philyaw

ertaschiam.com

stymentiahertssciramcon

New Filing Section
Divisions of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: Angels Wing of Florida L1.C

Dear Sir/Madam;

norti:

{mail center)

1760 S Telegraph Rd
Suite 300

Bloomiield Hills, Ml 48302
ph: 248.335.5000

fox: 248.335 3344

downiown:
Chrysler House
719 Griswold St
Suite 820-128
Dehloil, ML AB226
v 313.438.50010
foix: 313 438.5002

Ol Counseid
Richare 3. Victor
Judge Edward Sosnick {RET )

"asottemnesatfio ADT seon
T Al D Nuevber ot Pl der

Enclosed please find a cover letter and Articles of Organization for filing concerming the above
LLC. Also enclosed is the processing tee in the amount of $125. Please return a stamped copy

in the enclosed self-addresscd, stamped envelope.
If you have any questions, plcase feel frec to call.
Very truly yours,

HERTZ SCHRAM PC

Shelly M. Rayment
Certified Paralegal
SMR/nt
enc.

HISATERT



ARTICLESOF bRGANIZA’I]OJ " FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Angels Wing of Flonida LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

28437 Sunglow Run Lane
Menifee, CA 92584

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatyre:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Incorporating Services, Lid.
Name

1540 Glenway Drive
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiiity company at the
place designated in this cerrificate, | hereby accept the appuintment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..

Mu ALy 45‘ e, 4%)57%/»74&2’«%/!7
/ / Registered Agent's Signature (REQUIRED)

(CONTINGED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

I N; and Add .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Amita F. Tang Revocable Trust win/d August 17,
2010, as amended; 28437 Sunglow Run Lane
Menifee, CA 92584

{Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note:

i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @/,__J
A_,M‘v\—) mﬂw

Signature of a member or an authorized representative ‘e of & membe,
This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 817,155, F 8.

Richard H. Schloss

Typed or printed name of signee b

ing ¥ o

Filing Fees{ e
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ’j’,» - o
§ 30.00 Certified Copy (Optional) LT T "*'
S 5.0 Certificate of Status (Optional) ~.. f,:_.
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